eruption tended to be indolent and persistent.
In 1896, Darier had proposed the term 'tuberculide' for a group of skin eruptions which were considered to be caused by the hiematogenous dissemination of tubercle bacilli from a central focus, the organisms being rapidly destroyed in the skin. Darier (1903) discussed the papular tuberculides affecting the face. He classed together acnitis (Barthelemy), tuberculides resembling rosaceous acne (Revel, Bruusgard, Lewandowski) and lupus miliaris disseminatus or lupus folliculare (Tilbury Fox), and stated that they were, in many cases, impossible to distinguish one from the other. He considered that lupus miliaris disseminatus (lupus folliculare) was very similar to acnitis. He described the former condition as an eruption which was normally confined to the face, composed of raised violaceous lesions with no tendency to group together. Histopathological examination revealed tuberculoid lesions with central necrosis.
In 1929, Martenstein & Noll classified lupus miliaris disseminatus faciei as one of the tuberculides. Michelson & Winer (1934) , in their article on 'Tuberculodermas of the Face', separated lupus miliaris disseminatus faciei from the tuberculides, and their description of the disease might almost be a paraphrase of Radcliffe-Crocker's description of acne agminata.
Ormsby & Montgomery (1954), under the heading of tuberculosis cutis papulonecrotica, discuss acnitis (equivalent to acne agminata of Radcliffe-Crocker). In the same chapter, under the heading of lupus miliaris disseminatus faciei, is shown a photograph which corresponds closely to the descriptions of acne agminata by other authors. They state that in this condition the tuberculin reaction is usually negative.
A study of the illustrations of papular and nodular eruptions of the face, particularly those in Darier's book, makes it difficult to see any features which would enable one to distinguish clearly between acnitis, acne agminata and lupus miliaris disseminatus faciei. There is now a large measure of acceptance that these three terms are synonymous and interchangeable and refer to only one disorder, even though the extent and distribution of lesions may vary from patient to patient.
Case History
Clinical features: A 60-year-old married woman presented with irritation of the eyes of six months' duration. Examination showed a well-870 Proc. roy. Soc. Med. Volume 67 September 1974 marked meibomian seborrhcea. A collection of papular nodules was observed on the lower eyelids, mainly medially (Fig 1) . They were firm in consistency and some had yellowish centres. A biopsy was taken. On the other parts of the body were found seborrhaeic warts, fibroepithelial polyps, de Morgan spots, milia, and what appeared to be syringomata in the axille.
There were no other clinical features apart from the skin lesions, and ancillary investigations showed a normal blood count, a normal chest X-ray and a negative Mantoux reaction.
Pathology: Sections stained with haematoxylin and eosin showed a granulomatous inflammatory lesion, characterized by central necrosis surrounded by epithelioid cells and giant cells (Fig 2) . There was no evidence of any foreign material, and specially-stained sections did not reveal any micro-organisms. A diagnosis of acne agminata was made.
Discussion
Acne agminata is a condition of unknown etiology. Originally it was classified with erythema induratum, papulonecrotic tuberculide and lichen scrofulosorum as one of the tuberculides. As previously stated, this term was introduced by Darier (1896) to describe a skin condition which was considered to be caused by the haematogenous dissemination of tubercle bacilli from a central focus, the organisms being rapidly destroyed in the skin. Most workers consider the skin to be hyperergic and, in the context of the tuberculide, this presupposes a generalized hypersensitivity resulting from a central focus, which because of the hypersensitivity would be necrotic and clinically obvious. Such foci, however, are not apparent in acne agminata. Moreover, the Mantoux reaction is often negative, and the condition does not respond to antituberculous therapy. The concept of the existence of such an entity being due to a tuberculous immunological reaction, therefore, is not compatible with known facts, and acne agminata is now classified as a papular dermatosis of unknown etiology.
The histopathological picture of acne agminata is usually of a caseating granuloma with no evidence of an etiological agent. Scott & Calnan (1967) , in a study of 17 patients, were able to examine histological sections of 12 of the cases. They found granulomata in the dermis in every case, composed of epithelioid cells and multinucleated giant cells, the cytoplasm of the latter often having a foamy appearance towards the centre of the lesions. In only 4 cases was there caseation of the centres of the granulomas. Tubercle bacilli were not demonstrated.
